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CASE OF SCARLATINA. 


[Reported to the Boston Society for Medical Observation, and communicated for the Boston Medical. 
and Surgical Journal.] 


BY ROBERT WARE, M.D. 


J.H., 16 years; Irish servant; usually good health, though the 
catamenia, which appeared two years ago, have been irregular 
during the past six months, was visited Wednesday, Sept. 29th. 
I learned that, after a restless night on Tuesday, with some vomit- 
ing, though no soreness of the throat, she found at daylight she 
was covered with arash. Has now a full scarlatinous eruption, 
which is of good bright color, and returns well after pressure. Skin 
very hot. Pulse 120. Tongue with prominent papilla (white 
strawberry look). Slight congestion of the fauces, but no swell- 
ing or ulceration; no headache,and mind clear. There was slight 
puffiness about the face, and a little oedema of the feet. I learned 
that, two weeks ago, she had an eruption like the present, without 
sore throat or vomiting, which remained about four days, and 
faded gradually, becoming darker as it disappeared; that peeling 
of the skin began on the back of the neck, three or four days be- 
fore my visit. There is now marked desquamation at back of 
neck, and some on arms. On the following day, I found the erup- 
tion a little less intense, still of good color and punctated. There 
was no more trouble in the throat; the tongue had lost its white 
coat, and was clean, red and moist, with very prominent pa- 
pille. My note says, the desquamation at the back of the neck looks 
like second week of scarlatina. On Saturday, the eruption had 
nearly faded; the desquamation was pretty general. Pulse 100. 
(Edema still of face, and feet pitted slightly. The skin very harsh 
and dry. There was considerable albumen, with a few epithelial 
casts in the urine, which was scanty and depc ited urates largely. 
Frequent short cough, with dryish rates at back. 

From this time, to Friday, Oct. 8th (being the tenth day from 
the appearance of the eruption), shewas very ill. She had little 


sleep, but her mind remained clear, thuugh she complained that 
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she could not remember what happened about her. Her face be. 
came more swollen, the eyelids were closed with some difficulty, 
the lips were cracked, the teeth covered with dark sordeg, the 
tongue clean and red, with some dryness on one or two’ dys, 
The desquamation was extensive, the skin excessively harsh and 
dry, and the new skin cracked at the back of the neck and exuded 
serum in considerable quantity. ‘The cedema remained about the 
same. The urine continued scanty, but the albumen was diminish. 
ed in quantity. The pulse continued at 120,and she had much 
distressing cough. There were no signs of serious difficulty in 
the chest. During this time she was treated with Dover’s powder 
and quinine, spts. Mindereri, the bitartrate of potash, steam baths, 
and the whole body was rubbed with glycerine or with cold cream. 
The diet was mostly of beef-tea, milk, and a bit of cracker soaked 
soft. She lay constantly on her back, with eyes and mouth open, 
the whole face covered with crusts of the dried serum, which exn- 
ded over the face from the cracks in the new skin. The eyes and 
nose became gummed, but there was no affection of the conjuneti- 
vee till Saturday, the 9th of October. On Friday (the day before), 
there was considerable improvement in her general symptoms. 
The pulse fell to 92, the appetite was better, the albumen had di- 
minished to a mere trace, the cedema of the feet was gone, and 
there were no casts of the tubuli found. The cough was less dis. 
tressing. On Saturday, Oct. 9th, she complained of pain in the 
eyes, and there was found redness and swelling of the conjunctive 
of the lids. She had an attack of conjunctivitis, with sero-puru- 
lent discharge, a muddy cornea, and partial eversion of the eye- 
lids. 

From this date the general symptoms improved. The pulse 
ranged frum 80 to 90, she slept and had some appetite, but was 
kept ill by the process of desquamation, which was accomplished in 
the following way. As the old epidermis peeled off, the new skin | 
was seen beneath, very red, smooth and shining. After a few hours, 
serum would begin to ooze from it, though in minute drops; these 
would dry, the skin seem to be gradually disintegrated be- 
neath the crusts, and minute ulcerations be formed, which gradu- 
ally extended themselves, discharging a sero-purulent fluid. In 
some places, this discharge was slightly tinged with blood. The 
discharge would gradually dry and fall off, leaving a third layer of 
skin to go through the same process. In some spots, the new 
skin would dry and then become wrinkled, crack, and serum 
exude from the cracks, instead of appearing in minute drops 
as above described. This was the more common course in the 
third layer, which was destroyed. It was not till the 20th to the 
30th of October, upward of four weeks, that the permanent skin 
was formed anywhere. During this time, she presented a curious 
spectacle. The serum drying on the face, with the flakes of epi- 
dermis, formed a complete mask over the face; the eyes and nose 
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were clogged with cakes of dried serum; she lay constantly on 
her back, with her eyes closed, but spoke up quite brightly and 
cheerfully ; the body exhaled a sickish odor; her face had a good 
dea’ ce look of a person with confluent smallpox (Dr. J. Ware, who 
saw her during this time, compared it to this, and said he never 
saw anything like it resulting from scarlet fever). For several 
days, any movement produced much pain in the fissures about the 
joints, so that she lay nearly as still as a patient with acute rheu- 
matism. 

Oct. 26th.—A small abscess began to gather in each axilla, caus- 
ing much discomfort. There was still considerable serum oozing 
in some parts of the arms, but it appeared to have ceased entirely 
over other parts of the body. From this: time she improved pret- 
ty steadily, and began to sit up about the middle of November. 
At this latter per iod the whole scalp became covered with a thick 
yellowish crust, and the hair fell out in large quantities. The head 
was shaved, and poultices applied. 

Dec. 6th.—F ound the patient had been out. The skin is still 
harsh and dry; the papilla of the tongue are still prominent; the 
crusts have been mostly removed from the scalp, but there is as 
yet no appearance of fresh growth of hair. 

This case is of interest from the short period which elapsed be- 
tween the two attacks of the disease—perhaps more properly we 
might consider it rather a relapse, than a second attack—and from 
the manner in which the process of desquamation was accomplish- 
ed. She had never had scarlatina during childhood. The first 
attack was mild, and did not confine her to her bed; the anasarca 
was probably the result of that attack. Gregory states that drop- 
sy usually appears from the tenth to the thirtieth day after the 
decline of the eruption. Cazenave says in eight or ten days after 
the eruption subsides. Wilson, between the tenth and twentieth 
day after the decline of the eruption. Barthez and Rilliet state 
that the usual time is from the twelfth to the twenty-fourth day, 
and quote a number of writers as agreeing very nearly in this 
opinion. It would seem that in this case it appeared about the 
twelfth day from the decline of the eruption. 

Though the stress of the first attack fell upon the kidneys, it is 
interesting to note that the second attack did not increase the 
affection of those organs, whigh returned to their healthy condi- 
tion even while the skin was profoundly affected. The process of 
desquamation was accomplished in a manner which is certainly ex- 
ceptional. I do not find in Wilson, or Cazenave, or Gregory, or 
Barthez and Rilliet, any description which accords with what was 
observed in this case. In the detailed account of the desquama- 
tion, which these latter writers give, they lay considerable empha- 
sis upon the dryness of the whole process. I am inclined to think 
that the skin was left, by the first attack, in an abnormal condi- 
tion, which influenced the course of the second attack. Desqua- 
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mation could not be considered completed before the Ist of No. 


vember, a period of thirty-four days from the appearance of the 
second eruption. 


LECTURES ON ASTHMA. 
DELIVERED AT HOTEL DIEU, BY PROF. TROUSSEAU. 
[Translated from the Gazette des Hopitaux of September 2d, 1858, for the Boston Med. and Surg. Journal.) 


LECTURE II.—SOME OF THE CAUSES OF ASTHMA. 
I saID in my last lecture that among the causes of asthma are 
some which are particularly worthy of notice on account of their 
importance; such are the circumstances of residence, climate and 
temperature. I will give you some examples in illustration. 

‘Five years ago, a young man came from St. Omer to consult me, 
Subject to very frequent attacks of asthma, he availed himself of 
an interval of respite to take the journey. After his arrival in 
Paris he had some return of his complaint, but less violent than 
before, and after two or three days he was cured. His recovery 
seemed to me astonishingly rapid, and I attributed it to the influence 
of climate, anticipating that sooner or later the event would con- 
firm my opinion. The patient remained here three weeks; dur- 
ing this time he had but a single attack. Finally, he came to take 
leave of me; he departed for Versailles, and this journey was to 
be the proof that I was waiting for. On the first night that he 
passed in that city, at the very gates of Paris, so to speak, where 
he had been so well, he had a most terrible attack; in the morn- 
ing, he did not find himself in his habitual state of health, and 
in the evening a new attack came on as before. The following 
day, he resumed his journey to St. Omer, passing by the way near 
the capital. 

What had led me to anticipate that this journey to Versailles 
would furnish the cvidence I expected, was what the patient had 
told me. His attacks, he said, had begun in his native town 
at the age of 19; two years after, his father had taken him to 
London on business, and from that moment, having borne the pas- 
sage over, which he greatly dreaded, without the ‘slightest attack, 
although living in the midst of the fors of the Thames, which are 
blamed, perhaps with some degree of exaggeration, he never expe- 
rienced the slightest return of his complaint—and notwithstand- 
ing that, during the two years of his life in England, he led the life of 
a young man, a life of divided work and pleasure, exposing himself 
to all the causes of catarrh. During this time, although he did not 
escape colds, he had not a single attack of asthma, and his colds 
had left him much more promptly than they had in France. After 
his father’s death, the young man returned to St. Omer; hardly 
re-established in that town, he had a renewal of his old attacks ; and 
at last, after two years of torment from this complaint, he decided 
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to come to see me. Having prescribed a course of active treat- 
ment for him, I sent him back to his own town, and some months 
afterward he sent me word that he remained in the same condition. 
I tried to induce him to return here. He replied that it was im- 
possible for him to undertake the journey, his condition was so 
serious; I nevertheless insisted upon the necessity of his quitting 
St. Omer. The patient was transported, rather than came, by the 
railroad, and from the moment of his arrival at the Hotel, where 
he alighted in Paris, his oppression became less; a few days after, 
his relief was complete. I had then no other advice to give, but 
to forbid a residence at St. Omer, and I persuaded the patient to 
place himself at the head of his house in London. 

An old advocate, a friend of mine from childhood, passed, every 
year, three or four months on his estate of Calvados. Perfectly 
well at Paris, he scarcely arrived at his place in the country, when 
he had an attack of nocturnal asthma, coming on, usually, at 10 or 
11, P.M. His dyspnoea was such that he was obliged to pass his 
nights at the window, notwithstanding the cold of the autumn 
nights. The following morning he was relieved, and was able to 
resume the course of his usual occupations. 

A third instance. I have among my patients two brothers, 
twins, both very rich, both keepers of famous gambling houses, 
and so extraordinarily alike that it is impossible for me to dis- 
tinguish one from the other, except on comparing them side by 
side. This resemblance was not limited to physical appearance 
merely, for they had, allow me to say, a pathological resemblance 
even more remarkable. For instance, one of them, whom I saw at 
Neothermes, sick with a rheumatic ophthalmia, said to me, “ at this 
moment, my brother ought to have an ophthalmia like mine.” And 
as I expressed my surprise, he showed me, two days after, a letter 
which he had received from his brother, then at Vienna, which said, 
in effect, “I have my ophthalmia, you ought to have yours.” How- 
ever singular this may appear, the fact is nevertheless true; I wit- 


nessed it, and I have seen other analogous cases in my practice.. 


To resume: these twins were both asthmatic, and asthmatic to a 
fearful degree. Born in Marseilles, they had never been able to 
live there, where their interests often called them, without expe- 
riencing an attack; they never had one in Paris. Better still, it 
was sufficient for them to go to Toulon to be cured of their Mar- 
seilles attacks. Travelling often, and necessarily in all sorts of 
places, they had remarked that certain localities were deadly to 
them, while in others they were quite exempt from annoyance. 

There is, then, a rule for asthmatics, and it is important that I 
should mention it, for I shall make great account of it when I come 
to speak of the nature of this disease. 

A young physician, Dr. E. Vidal, has mentioned to me a fact 
which he had himself observed, and which properly comes in here. 
He knew a sca-captain, for a long time affected with this complaint— 
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for many years in fact. Every time he went to Peru to take ing 
cargo of guano, his attacks ceased from the moment of his arrival at 
the Chincha Islands, where he took in his guano; and his disease, of 
which he did not then experience the least symptom, from which 
he seemed radically delivered during the time of his voyage from 
America to France, returned as soon as he went on shore and 
breathed an atmosphere not charged with guano. This fact is ex. 
plained, to a certain extent, better by another influence. You 
know what guano is, and those who have seen it know also how 
penetrating the odor is which it gives off, an odor excessively am. 
moniacal. I shall tell you, in speaking of treatment, the part 
which ammonia sometimes plays in calming attacks of asthma. 

The influences of temperature are not less singular in the pro. 
duction of this complaint. 

The sufferer from catarrh dreads the cold, which easily influ 
ences him, and becomes the cause of new symptoms; he keeps 
himself habitually well clothed; in winter he seldom goes out, but 
keeps inthe chimney corner. The asthmatic, on the contrary, seeks 
for plenty of fresh air, he has a horror of small apartments, of 
low ceilings, which seem to weigh upon his chest; he dreads wool- 
len draperies. However rich he may be, you will find him usually 
occupying a chamber either without curtains, or supplied with very 
light ones; his bed has none; thick draperies and curtains over- 
whelm, oppress, suffocate him; in the very heart of winter, open 
windows are as necessary to him as in summer; in a word, he 
needs a great body of air. That this want is real, that it may be 
the effect of the imagination, a sort of mania, you will often find, 
as I shall show you. 

Among the peculiar eccentricities which show us also the essen- 
tially nervous nature of asthma, there is one which has not escap- 
ed the attention of any observer, namely, that in the space of 
twenty-four hours the asthmatic has his attacks at certain hours, 
and not at others. 

My poor mother, whom I had the misfortune to lose twelve 
years since, and from whom [I inherit the asthma with which I am 
affected, my poor mother had her attacks at eight o’clock in the 
morning. The rest of the day shecame and went with an activity 
which never failed her, and her nights were good. 

I knew the master tailor of a regiment of carabiniers, then in 
garrison at Saumur, who was regularly seized at three o’clock in 
the afternoon. The attacks were so regular that, on account of 
this perfect uniformity of the hour at which they came on, I be- 
lieved them due to a marsh miasm, a kind of masked intermittent. 
I gave him, however, the sulphate of quinine in vain. 

Although there are thus some examples of diurnal asthma, most 
commonly it is at night that the attacks come on. Generally, itis 
from ten to twelve o'clock at night. And the influence of the bed, 
of the decubitus in the horizontal position, is here of slight impor 
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tance; whether the individual is a-bed or up, the attacks return at 
the same hour of the night; in some, they occur a little later. 
Thus, in my own case, they come on about three o’clock in the 
morning. Invariably, I am awakened at that hour, and hear the 
hammer of my clock striking its three blows. At the same time 
these exceptions do not weaken the general rule. 

I have told you that asthmatics seek for nothing so eagerly as 
fresh air; and, singular fact! nervous asthma is oftener observed 
in summer than in winter. The attacks occur much more often 
in the months included between May and November than from 
November to May. Another thing worthy of remark—asthma is 
a more common complaint in equatorial regions than in temperate 
or frigid zones, and yet every one knows how rare thoracic affec- 
tions are in warm countries, where diseases of the liver and diges- 
tive organs predominate over all others. In these countries, ca- 
tarrhal affections are observed without doubt, but as exceptions; 
at least so English physicians who have lived in India have taught 
us, where, Simms says, asthmatics are very numerous. 

Thus asthma is a disease of warm countries, it is a summer dis- 
ease, and when those who are affected with it take cold dur- 
ing the cold season, they recover much more rapidly from their 
catarrhs at that time than they do in summer, other things being 
equal. S. L. A. 


VOLUNTARY SUSPENSION OF THE PULSE. 
[Communicated for the Boston Medical and Surgical Journal.] 


Messrs. Epirors,—At your request, I send you an account of a 
case I saw in London, in 1856. You were pleased to say that . 
such an account would not be devoid of interest for your readers 
at this time, when the many curious phenomena presented by the 
case of M. Groux are exciting so much attention. The particular 
point to which I would now refer in that gentleman’s demonstra- 
tions is the power he possesses, by making a violent effort upon a 
full inspiration, of stopping all pulsation in his left arm. Dr. 
Bowditch took occasion to remark in respect to this, before the 
Suffolk District Medical Society, “that to produce the effect in 
question, an exertion was required on the part of M. Groux, so 
violent and fatiguing that he had been strongly advised, for his 
own sake, to make it as seldom as possible.’ In the case which I 
will now give, which I was permitted to see by the kindness of Dr. 
Sibson, of London, in his wards at St. Mary’s Hospital, the same 
effect, to wit, total extinction of the pulse in the left upper ex- 
tremity, was produced at will by a very moderate, and by no means 
fatiguing effort. 

The patient, a young man between 20 and 30 years of age, had. 
it appeared, lost, as a consequence of phthisis, a large portion of 
the right lung. The disease had been, to all appearance, arrested 
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at this point, and the patient regaining, to a certain extent, his 
former health and vigor, the left lung had become very much en 
larged. When this young man took a full breath, with his arms 
hanging naturally at the side, the pulse in the left radial artery 
ceased instantly, and remained extinct so long as he held his breath. 
When, on the contrary, he held his arm above his head, the fullest 
inspiration, made with a strong effort, did not suffice to extinguish 
the pulse, although a certain diminution of its fulness could at 
such times be perceived. The following was the diagnosis of Dr; 
Sibson, to the best of my recollection. “Extensive destruction of 
the right lung, with a compensating enlargement of the left. On 
a full inspiration, the enlarged lung so forces up the first rib as to 
entirely cut off the current of blood flowing through the left sub- 
clavian artery. This effect is produced all the more easily, that 
the left subclavian, rising almost perpendicularly from the aorta, is 
forced to cross the rib at a very acute angle as compared with its 
fellow of the right side. Now, on raising the arm above the head, 
this angle is rendered much less acute, and accordingly the pulse 
is instantly perceived.” 

This power over the pulsations in the left arm is, I believe, by 
no means confined to persons presenting deviations from the nor- 
mal condition in the parts in and about the chest. Almost any 
one, by expanding his lungs to the full, can assure himself of this 
with a very little trouble. The case I have just cited is, there- 
fore, only curious as presenting the thing in a clear, unmistakable 
manner, and as showing how the simplest anatomical facts come 
sometimes to be important in the diagnosis of disease. 


J. E. B. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY F. E. OLIVER, M.D., SECRETARY. 


Oct. 11th.—Puerperal Convulsions.—Case reported by Dr. Ayer. 

Was called to Mrs. S. in the morning of Sept. 25th. She was 22 
years of age, short in stature, square built, with short neck, and pale 
countenance. Her husband, a shipmaster, had just sailed on a foreign 
voyage, and she had been much fatigued by preparations for his de- 
parture, and disappointed in not accompanying him. She was kneel- 
ing on the floor, with apparently strong labor pains. She had slight 
‘‘show,’’ I was told, and on examination, per vaginam, the os uteri 
was found pendulous, corresponding to the seventh month of preg- 
nancy, and dilated to the size of a quarter dollar. The vagina was 
undilated and perfectly dry. The urine was free, and the bowels open. 
Rest was enjoined, and the evening visit found her condition unaltered 
—the labor had not advanced, and the pains had subsided. 

26th. Morning visit.—The patient had been restless and feverish 
through the night; the pains had not returned. Her mind was con- 
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fused—was unable to put out the tongue, or speak distinctly. The 
pulse was rapid but not strong, and the head hot. Ice was ordered 
to the head, sinapisms to the feet, and an enema, composed of six 
drachms of the tincture of assafoetida with two ounces of warm water. 

At 113, A. M., Dr. A. was called from church. The patient was in 
convulsions—strong clonic spasms extending over the whole body— 
there being grinding of the teeth, and perfect insensibility. The pu- 
pi! was sensibly contracted. The pulse disappeared under the fit, and 
returned slowly ; its volume was moderate. The head was cooler than 
in the morning. There was no frothing at the mouth, but the breath- 
ing was sibilant. The rigidity of the arms continued through the in- 
tervals of the paroxysms. The convulsions recurred at intervals of 
from fifteen to thirty minutes during the afternoon. The symptoms of 
labor had increased, and every active pain was attended by a convul- 
sion. The inhalation of ether was immediately resorted to, the ice to 
the head being continued. At 6 o’clock, P. M., the membranes were 
ruptured, and the uterine contractions soon increased in force. The 
convulsions, attending every active pain, were from two to five min- 
utes in duration. At 8 o’clock, a drachm and a half of ergot, in de- 
coction, was given by enema. In less than an hour the pains became 
decidedly stronger, as if influenced by the ergot. At 104 in the eve- 
ning, the patient was delivered of a seventh month still-born foetus. 
Little blood was lost at the birth, and the placenta came away kindly. 
There was a respite of two hours, the patient remaining entirely un- 
conscious ; afterwards the convulsions returned with their former se- 
verity, and ether was continued at every attack. During the night 
she was very ill, and it was difficult to keep her on the bed. 

27th, Monday morning.—The convulsions still continued ; the fe- 
brile re-action had increased ; pulse 100, and tense; pupils were yet 
contracted, and the patient was unconscious. Six leeches were or- 
dered to the temples, and enemata and ice to be continued. Patient 
has been unable to swallow since yesterday noon. The convulsions 
continued through the day at short intervals, her tongue and lips be- 
ing bitten, but without frothing at the mouth. The insensibility in 
the evening was complete. 

28th.—Convulsions recurred through the night, but at longer inter- 
vals. Skin intensely hot ; pulse rapid, though weak; patient uncon- 
scious. At 10}, A.M., she had a violent convulsion, which proved 
to be the last. The muscles began to relax, and she could take rice- 
water by the teaspoonful. She had taken a teaspoonful of cold water 
occasionally during the last twelve hours. The bowels and urine were 
free, and no serious abdominal symptoms occurred. The lochial dis- 
charge was very slight. She had, during a space of forty-seven hours, 
by estimate, at least fifty distinct and severe epileptic convulsions. 
During this time she inhaled 94 pints of ether. 

After the subsidence of the convulsions, the patient presented the 


usual symptoms of congestion of the brain. Six leeches were applied. 


to the temples, after which the pulse became less rapid and small. 
The congestion began gradually to subside, and the pupils to dilate. 
No abdominal symptoms; consciousness returned very slowly. On 
Thursday, 30th, she recognized her mother, and sat up to have the 
bed made. On Friday, 31st, she answered to her own name, but ap- 
peared entirely unconscious of the past. As the congestive stage di- 
minished, a large blister was applied to the left arm. . 
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The symptoms have steadily improved up to the present time (Oct, 
11th), and she is able to sit up half an hour three times a day. Dr, 
A. remarked that he did not bleed the patient, except by twelve 
leeches, as her pulse and general appearance, in his judgment, did not 
require it. Perhaps the loss of blood might have given some tempo- 
rary relief, but subsequent prostration was feared. She had never had 
epilepsy before, but it appeared from the statements of her friends 
that she was of nervous temperament, and subject to fainting’ turng, 
after excitement or fatigue. 

Ocr. 25th.—Cancer of the Uterus and its Appendages.—Specimen 
shown by Dr. Bortanp. 

Mrs. M. B., wt. 40, entered the Channing-street Hospital for women, 
June 24th, 1858. She had been a widow for’one year, and had had 
five children. She had an hereditary tendency to phthisis, but had 
always enjoyed good health until 14 months before her entrance, when 
her child, a nursing infant, died; afterward she had a broken breast, 
Soon after this, she had pain in micturition, which had continued ever 
since. She also suffered from pain across the lower abdomen. Seven 
months before her entrance, she began to have a discharge from the 
vagina, at first white, then dark colored, afterward black. She had 
been unable to work for three months, and for the past month had 
been in bed. 

At the time of entrance, she complained much of pain in micturi- 
tion, and across the lower abdomen. Pulse 84. Examination by the 
speculum and finger revealed a hardened and ulcerated cervix uteri, 
The front of the vagina and meatus urinarius were similarly affected. 
There was also copious bloody dark-colored and very offensive dis- 
charge. She remained in the Hospital till Sept. 19th, when she died; 
the treatment being merely palliative, to overcome pain and the an- 
noyance from the foetor of the uterine and vaginal discharges. 

Sectio Cadaveris.—The autopsy was made eighteen hours after death. 
No disease was found except in the pelvic cavity. The uterus and 
its appendages were wholly involved in one cancerous mass: about 
one third of the neck of the uterus being wholly gone. The in- 
terior of the uterus and vagina was blackened. Nodules of the dis- 
ease were found at the neck of the bladder and studding the lower 
part of the abdomen. 

Microscopical examination showed large irregular nucleated and 
somewhat caudate cells. 

Ocr. 25th.—Absence of the Mammary Secretion. Dr. Pace mention- 
ed the case of a woman about 26 years old, and confined with her 
first child, who, on the fourth day, had a slight secretion of milk, 
which, however, disappeared in twelve hours after. The patient had 
had, within the past five years, twenty-six axillary abscesses. He 
questioned whether the latter could have had an efiect in interfering 
with the peculiar function of the mammary gland. The breasts were 
remarkably large and well formed. 

Nov. 22d.—Poisoning by Arsenic; Conversion of the Arsenic into 
Sulphide of Arsenic by Decomposition of the Membrane of the Stomach. 
Dr. Cuartes T. Jackson presented to the Society a show-bottle con- 
taining the stomach and duodenum of Mrs. Rose, of Charlestown, who 
died from the effects of arsenic, in February, 1850. 

In this bottle was a rich orpiment yellow mass, which was produced 
by the spontaneous changes which had taken place in the organs 
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charged with arsenious acid, in which arsenious acid had become con- 
verted into the yellow sulphide of arsenic, the sulphur having come from 
the membranes of the stomach and intestine. Dr. Jackson remarked 
that Mr. Rose, the husband of this woman, had died of a disorder sup- 
posed at the time to be Asiatic cholera, but circumstances raised the 
suspicion of his having been poisoned. He was buried in July of the 
year previous to the death of Mrs. Rose. By order of the coroner, 
the body was disinterred, under the direction of Dr. Jacob Hayes, of 
Charlestown, and the stomach and its contents were placed in Dr. 
Jackson’s hands for analysis. An abundance of arsenic was found in 
the state of the yellow sulphide, which covered the whole surface of 
the mucous membrane of the stomach and filled the small intestines. 

In order to demonstrate the fact that sulphide of arsenic will be 
produced by the decomposition of organs charged with arsenious acid, 
Dr. Jackson had, after proving the presence of that acid in Mrs. 
Rose’s stomach, kept it until the sulphide was formed as it now ap- 
pears. In these two cases of poisoning, no legal trial took place; 
and the suspected party, against whom the Grand Jury found a bill, 
was discharged by nol. pros. 

Dr. Jackson also exhibited to the Society a quantity of phos- 
phorus (about twenty grains in weight), which he obtained from the 
stomach of Debora O. Connel, deceased, and who was poisoned, un- 
doubtedly, with a rat exterminator containing phosphorus, arsenic, 
lard, honey and Venetian red. It is not yet known whether this death 
was by suicide, or whether it was a case of murder. The latter is 
strongly suspected to be the case, as this girl had a large amount ($150) 
in money the evening before her death, and no money was found after- 
ward. As yet, the officers of justice have not discovered any person 
implicated in the crime. This case has already been reported. See 
Soc. Rec., p. 

Dec. 27th.—Dislocation of the Transparent Crystalline Lens into the 
Anterior Chamber, Dr. Witutams reported the case of a patient about 
thirty years of age, who was exhibited by him to this Society, 11th 
Dec., 1854, at which time the crystalline of the right eye was dislo- 
cated into the anterior chamber. The lens was alsu displaced in the 
left eye, though it had never slipped through the pupil. 

Since the above period, by the observance of the precautions en- 
joined by Dr. W., the lens has rarely been projected through the pu- 
pil, and, when this has once or twice occurred, it has readily returned 
to its place after lying upon her back for a short time. Three weeks 
since, however, on making a slight effort whilst stooping, dislocation 
into the anterior chamber again occurred, and it has remained in this 
situation. The symptoms have been, dull circum-orbital pain, and di- 
minished vision, whether with or without the cataract glasses she 
has been obliged to wear to replace the absent lenses ; but there has 
been no injection of the eye. The lens has a very sharply-defined 
edge, is slightly straw-colored in tint, like a large drop of olive oil ; 
but is perfectly transparent, so that the structure of the iris, conside- 
tably magnified, could be seen through it. It formed, as it were, a 
pouch for itself, at the bottom of the anterior chamber, pressing heavi- 
ly. upon the lower part of the iris. There was no appearance of 
any attachment, as by a suspensory ligament, passing through the 


te On the contrary, the pupil was rather contracted and perfectly 
regular, 
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The treatment consisted in the application of a solution of atropia 
to the conjunctiva, which caused enlargement of the pupil in about 
the usual period. The patient was then placed upon her back, and 
the lens soon returned to the posterior chamber. 

More than four years have elapsed since this patient was exhibited 
to the Society. It is therefore certain that the lens may continue dis- 
placed for this length of time without undergoing any apparent change 
either in size or transparency. Another instance, where, however, the 
dislocation was traumatic and not spontaneous, has been nearly three 
years under Dr. Williams’s observation, without the occurrence of 
any opacity or absorption ; but in this case there is reason to believe 


that the lower portion of the suspensory ligament may not have been 
ruptured, 
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Proceedings of the American Pharmaceutical Association at the Seventh 
Annual Meeting, held in Washington, D. C., September, 1858. With 
the Constitution and List of Members. Philadelphia: Merrihew & 
Thompson, Printers. 1858. 8vo., pp. 488. 


Tas is a volume of a goodly bulk, exceeding, we are told, the com- 
bined issues of former years. It contains a large amount of interest- 
ing matter, and reflects much credit on the Pharmaceutical Associa- 
tion. It is chiefly made up of reports of committees and others on 
various subjects connected with pharmacy, some of which are of the 
highest importance. We have already referred to two of these papers 
—the Report on Weights and Measures, and that on Professional In- 
tercourse between the Apothecary and Physician. Among others to 
which we would particularly direct attention, are the Syllabus of a 
Course of Study, intended as an Aid to Students of Pharmacy, by 
William Procter, Jr., an admirable guide to those for whom it is in- 
tended ; the Report on the Home Adulteration of Drugs: on the Medi- 
cinal Plants of Michigan, by Charles Stearns ; on Mercury, by Charles 
Bullock; on the Detection of Adulterations of Volatile Oils, by 
John M. Maisch. One of the most valuable papers in the volume is 
entitled Notes and Suggestions upon some of the Processes of the 
United States Pharmacopeeia, especially directed to the Committees of 
Revision, by Edward R. Squibb, of New York. It contains many valua- 
ble suggestions concerning the formule of the Pharmacopeeia, which 
the writer’s large experience and practical acquaintance with chemistry 
and pharmacy enable him to furnish. We think that this article alone 
is worth the price of the book. A paper on the Peppermint Planta- 
tions of Michigan, by Frederick Stearns, of Detroit, will surprise many 
readers, who are ignorant of the fact that for the last ten years the 
chief supply of the oil of peppermint produced in the world has been 
sent from a single county (St. Joseph), in the south-western part of 
Michigan, about two thousand acres being employed in producing the 
mint plant. 

We should do injustice to the Executive Committee not to say that 
this volume is printed in a style worthy of the Association. We hope 
it will be extensively circulated among apothecaries, and we believe 
it will do much for the progress of pharmacy in our country. 
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On the Morbid Anatomy and Symptoms of Cancer of the Pancreas. By 
J. Da Costa, M.D. Extracted from the proceedings of the Patho- 
logical Society of Philadelphia. 8vo., pp. 29. 


Tue author of the above monograph has made a valuable contribu- 
tion to pathological anatomy, by arranging in a tabular form, and giv- 
ing the results of the analysis, of the scattered cases of cancer of the 

ancreas, which have from time to time been published. Lebert speaks 
of the affection as being exceedingly rare, and dismisses the subject, 
after cautioning observers against confounding disease of the neigh- 
boring parts with that of the pancreas itself. 


A Treatise on the Venereal Disease. By Joun Hunter, F.R.S. With 
Copious Additions by Dr. Patrip Ricorp, Surgeon of the Hopital du 
Midi, Paris, &c. Translated and edited, with Notes, by Freeman J. 
Buusteap, M.D., Lecturer on Venereal at the College of Physicians 
and Surgeons, New York; Assistant Surgeon to the New York Eye 
Infirmary. Second Edition Revised; containing a résumé of Ri- 
cord’s Letters on Chancre. Philadelphia: Blanchard & Lea. 1859. 
8vo., pp. 552. 


Tue call for a second issue of Dr. Bumstead’s edition of Ricord’s 
Hunter, is a proof of the favor with which it has been received by the 

rofession. The addition of a summary of Ricord’s late work on chan- - 
cre, will still further enhance its value. We cordially recommend it, 
as one of the best works on the venereal disease, and which should 
be owned by every physician who is called upon to treat this class 
of cases. 


An Essay on the Pathology and Therapeutics of Scarlet Fever. By Cas- 
paR Morris, M.D., &c. Philadelphia: Lindsay & Blakiston. 1858. 
8vo., pp. 192. 


We are glad to welcome a second edition of this admirable treatise 
on scarlatina, the best with which we are acquainted. As the result 
of thirty years’ observation by an eminent and successful practitioner, 
it can be recommended for its completeness, and especially for the 
soundness of the views it contains on the subject of treatment. The 
work would have been made more convenient for consultation, had it 
been divided into chapters; but the whole should be read by every 
one who undertakes to treat this disease. 


‘ 


The Science and Art of Surgery; being a Treatise on Surgical Injuries 
Diseases and Operations. By Joun Ertcusen, Prof. of Surgery and 
of Clinical Surgery in University College, and Surgeon to Univer- 
sity College Hospital. An improved American, from the second en- 
larged and carefully revised London Edition. Illustrated by four 
hundred and seventeen engravings on wood. Philadelphia: Blan- 
chard & Lea. 1859. 8vo., pp. 996. 


Tue great work of Erichsen now ranks among the first on Surgery 
in the English language. In its present form, it is the most complete 
and most reliable treatise on the subject which the practitioner can 
possess, and the profession is under great obligations to Messrs. Blan- 
chard & Lea, for the beautiful mapner in which it is published. We 
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unhesitatingly pronounce it the best guide to the surgeon which hag 
yet appeared. 


Lectures on the Principles and Practice of Physic, delivered at King’s 
College, London. By Tuomas Watson, M.D., &c. A new Ameri. 
can, from the last revised and enlarged English Edition. With ad. 
ditions by D. Francis Connie, M.D., &c. With one hundred and 
eighty-five Illustrations on wood. Philadelphia: Blanchard & Lea, 
1858. 8vo., pp. 1224. 


Tue present edition of Dr. Watson’s invaluable Lectures has kept 
pace with the advancing state of medical knowledge. The work has 
undergone the most thorough revision on the part of the author, who 
has extended and re-written many portions, in some instances advanc- 
ing different opinions from those which he formerly held, but never 
changing without good and sufficient reason. Certain deficiencies in 
the work, chiefly in respect to diseases peculiar to this country, are 
supplied by the American editor, who has also added a large number 
of engravings. 

Dr. Watson’s Lectures have been so long known and celebrated for 
their rare combination of intrinsic excellence and attractive style, that 
we need say no more of this edition than that it is the best work on 
the subject in the English language, for the general purposes both of 
students and of practitioners—all of whom we advise to possess 
themselves of a copy, if they are not already so fortunate as to 
have one. 


The Marysville Medical and Surgical Reporter. Edited and published 
by Lorenzo Hupparp, M.D., and B. H. Trev, M.D. ; containing 
original Essayson Medical Subjects, and Reports of Important Cases 
occurring in their own Practice. ‘‘ New Lights often come through 
Cracks in the Tiling.”” Vol. I., No. I. November, 1858. San 
Francisco. 8vo., pp. 14. 


Tue object of this new medical periodical is to make known the prac- 
tice of Drs. Hubbard and Teed, who candidly remark, that ‘‘ although 
this course may appear egotistical, yet when it is understood that our 
object is to investigate and become acquainted with diseases as they 
occur on this coast, rather than those of other countries, we are satis- 
fied that we shall be acquitted of such a charge.’’ We do not exactly. 
see the force of this reasoning. There is no doubt the course of Drs. 
Hubbard and Teed may, and probably does appear egotistical, if not 
worse, but how printing their own cases exclusively can be called in- 
vestigating and becoming acquainted with the diseases of California ; 
or how the investigation of those diseases, to the exclusion of the 
maladies of other countries, can tend to acquit them of the charge of 
egotism, is not very clear. At any rate, the editors hope to make 
the Reporter of practical utility. 

The first number of the Reporter is not a promising one. It con- 
tains a ‘Report of Cases in Drs. Hubbard and Teed’s Practice, 
April, 1858 ”’ ; an article on Enteric Fever, by Dr. Teed; an article on 
Pacific Coast Diseases, by Dr. Hubbard, and a Miscellany, compiled 
from exchanges. The Report of Cases contains but one of interest, 
that of aneurism of the right carotid. The patient was advised -to 
have the artury tied above the tumor, but went away and sought ad- 
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Dr. M’Cormac on Consumption. 


vice elsewhere. The innominata was tied, and the man died on the 
eighth day afterward. The paper on Enteric or Typhoid Fever is a 
superficial description of that disease, and abounds in errors in gram- 
mar and spelling. The writer says that ‘‘authors generally agree 
that the pathology is seated along the alimentary canal” (!); that 
“gudamina is frequently seen’’; that ‘‘ bronchial rales and cough ac- 
companies almost every case, and is likely to deceive the careless practi- 
tioner.’’? We can speak more favorably of Dr. Hubbard’s article on 
“ Pacific Coast Diseases,” which is a good account of the ‘‘ Putrid 
Sore Throat,’’ which has been endemic for many years in California. 
The excerpts under the head of Miscellany are of the poorest descrip- 
tion. We have alluded to errors in spelling ; such blunders as brutte 
de sufflet ; dilitation (twice) ; pathalogical; Biquerel ; and others, can- 
not be mere errors of the press. The ‘‘ Tincture of Iodine Comp”’ is 
a preparation which is new to us. 

It is evident that the editors place a higher value upon their peri- 
odical than we do, since they have fixed the price at three dollars a 
year, or one dollar per quarter. Now, the journal is published quar- 
terly ; the number before us, therefore, consisting of fourteen pages, 
is sold for one dollar. We should consider it dear at five cents. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 20, 1859. 


DR. M’CORMAC ON CONSUMPTION. 

We admire the energy, the indomitable perseverance, with which Dr. 
M’Cormac forces into notice his views of the causes and prevention of 
consumption. Thoroughly convinced in his own mind of the truth of 
his Opinions, he ceases not, day and night, in his efforts to disseminate 
throughout the civilized world a knowledge of what he believes to be 
of incalculable importance to mankind. We have before alluded to 
Dr. M’Cormac and his theory, but we will here repeat that he believes 
the habitual breathing of a vitiated air, especially air vitiated by the 
products of respiration, is the great cause of pulmonary phthisis, and 
of all scrofulous affections, and that, consequently, the prevention of 
these affections is to be accomplished by careful ventilation, especially 
of sleeping-rooms; and their cure, when the patient is not too far 
gone to hope for cure, must be attempted on the same principle. The 
inhalation of air deteriorated by carbonic acid is the sine qua non in 
the etiology of tubercle. No other depressing influence will pro- 
duce the disease ; neither inflammation, exposure to cold, insufficient 
nourishment, nor hereditary taint. Without carbonic acid they are all 
impotent ; with it, their absence is of no avail to the patient. 

Of course, this is a one-sided view of the question. We know that 
the most favorable hygienic circumstances are often of no avail to 
save the patient who is born with the seéds of consumption; and that 
although the respiration of a pure atmosphere is of the highest im- 
portance as a prophylaxis against consumption, yet there are hun- 
dreds of thousands who habitually breathe a close, confined air, which 
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has been so repeatedly respired that it must have parted with nearly 
the whole of its oxygen, without contracting a tuberculous disease, 
Yet we can forgive this partial view in consideration of the immense 
importance of the subject to which Dr. M’Cormac is endeavoring to 
direct attention. We believe that in its effects on their physical con- 
dition, the great majority of mankind are more ignorant of the impor- 
tance of the quality of the air they breathe than of anything else, and 
that more hygienic reform is needed in this direction than in any other, 
The evil is one which exists among the rich, as well as among the 
poor, though not to the same extent. We doubt, however, whether 
the ‘‘ middle classes,’’ as they are called, inhale a purer atmosphere 
at night than the poor. The destitute have one comfort, there are no 
furnaces in their houses, and if there be but little fire, there are at 
least fire-places. Many of our houses have neither fires nor fire-places ; 
consequently the circulation of air is very languid, and the atmosphere 
becomes speedily contaminated with carbonic acid, especially at night, 
and in cold weather, when all the doors and windows are closed, as ig 
too often the case. 

A little pamphlet entitled Theory of Consumption, being a letter to 
the French Imperial Academy of Medicine, by Dr. M’C., is the text 
which has suggested the above reflections. United with great enthusi- 
asm and some extravagance, there is in it much sound sense, many valua- 
ble suggestions. We could wish it were more generally known here, 
as we have no doubt it is in England. We wish something could be 
done to arouse the public from the apathy which prevails on the sub- 
ject of the influence of the purity of the air we breathe, on our health, 
longevity, comfort and happiness. 


MORTALITY OF THE CITY OF PROVIDENCE. 

Tre Providence Journal of the 6th and 7th of this month, contains 
a tabular statement of the mortality of that city during the past year, 
with some interesting remarks by Dr. Snow, the City Registrar, on 
the results obtained. We believe there are few States in the Union 
in which the registration of births, deaths and marriages is more com- 
pletely carried out than in Rhode Island, and of course the returns 
from the largest city are likely to be very complete. The total num- 
ber of deaths during the past year was 1017, being 92 more than in 
1857, and 48 less than in 1856, the preponderance being rather that of 
females over males, although among those of foreign parentage more 
males than females died. The proportion of deaths to the population 
is only one to 50, which must be acknowledged to indicate a most fa- 
vorable state of things; and among the natives, the rate is even still 
lower, being one in 57. For the foreign population, the ratio is one 
in 39; and for the colored, one in 28.. This large proportional mortality 
among the colored race is ascribed by Dr. Snow ‘“‘ to causes inherent 
in the race itself in this climate.’”? We think that besides this expla- 
nation, something should be ascribed to the utter disregard, by the 
negro race, of hygienic rules. None of them bathe themselves, and 
they sleep in the most confined rooms. They have no disposition for 
active out-door pursuits, in which respect they differ from the Irish, 
who are much employed in the open air. So far as our own observa- 
tion goes, negroes are much more addicted to venereal excesses than 
the Irish. When we compare the ratio of mortality of Providence 
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with that of New York, where it is one in 30, it will be seen how su- 
perior must be the sanitary condition of the former city. 

The increased mortality in Providence, during the past year, was 
owing to the presence of epidemic measles and scarlatina during the 
last winter and spring—the former disease having occasioned 40 deaths 
(1 of which, only, were Americans), and the latter 72. Scarlatina 
was more equal in its ravages among the two classes of population. 
The deaths from measles seem to have been owing, in almost every 
case, to a complication with pneumonia, and this fact, and the large 
proportion of fatal cases among the foreign-born, indicate that by 
proper precaution most of the patients might have been saved. : 

If ever the economy of proper sanitary supervision was demonstrat- 
ed, it is in the fact that not a single death from smallpox or varioloid 
has occurred in Providence for more than two anda half years. A 
mortality in those diseases alone, equal to that from scarlatina, would 
have cost the city perhaps as much as the salary of the City Registrar. 
Although the destruction caused by measles, scarlatina, consumption, 
pneumonia and other diseases, cannot, in the present state of our know- 
ledge, be effectually controlled like that of variola, yet it can be as 
surely diminished, by attention to the laws of hygiene, which are as 
definite and inevitable in their operation as those which control the 
movements of the universe. . 


DR. HORACE GREEN. 

A coop deal of excitement has prevailed in New York, among the 
profession and the community, in consequence of a report that a gen- 
tleman by the name of Whitney had died of injuries resulting from 
the operation of introducing a tube into his larynx, by Dr. Horace 
Green. It was stated, and extensively believed, that the operator had 
perfurated the trachea, and thus caused his death on the same day. 
At a late meeting of the New York Academy of Medicine, Dr. Green 
was called upon to make a statement of the case, which clearly proves 
that the report was entirely unfounded. The operation of ‘‘ tubage ” 
was only employed once, eight days before the patient’s death, and 
was then followed by no unpleasant symptoms. At the last interview, 
Dr. Green cauterized the throat with the sponge, but the instrument 
did not enter the trachea. The patient experienced no special incon- 
venience from the application ; he was, however, worse in the even- 


ing, and died a week afterwards. Dr, Fay, a friend of Dr. Green, was 


present at the last interview between the parties, and testifies to the 
facts. The patient had had the rational symptoms of phthisis for more 
than a year, and presented the physical signs of a cavity in the upper 
part of the left lung. The account of the case from the time that Mr, 
Whitney was last seen by Dr. Green, and of the post-mortem examina- 
tion, were not given at the meeting, but it is understood that they will 
be detailed on a subsequent occasion. We learn from a private source 
that nothing was found at the autopsy which tended in the least to 
show that the treatment employed by Dr. Green had anything to do 
with the death of the patient. The story was probably spread b 
some enemy of Dr. Green, and, as usually happens in such cases, it 
will probably benefit, ultimately, the one whom it was intended to 
injure. 
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THE TREATMENT OF ASTHMA. 

WE are sure that every physician will be deeply interested in what. 
ever tends to advance our knowledge of that troublesome affection, 
asthma, and especially in respect to the remedial measures most likely 
to secure relief to those who are afflicted with it. In connection with 
this subject, we take occasion to call attention to the instructive lec. 
tures of Trousseau, now being translated for the Journat by Dr. Ab- 
bot, of this city. We shall publish, in our next, a continuation of the 
lectures, and they will be presented in as rapid succession as possible, 

We lately had the opportunity afforded us of reading a short trea- 
tise, translated from the Italian, upon the use of compressed air in the 
treatment of asthma. This agent has, we believe, been tried in New 
York city—possibly elsewhere in the United States—but we are not 
aware with what measure of success. To carry out the treatment, 
requires an apartment of cast iron, with the apparatus suitable to com- 
press several volumes of atmospheric air into the room prepared for 
it. The theory seems excellent—we should be glad to know how ex- 
tensively, and with what results this plan of air-treatment has been 
tried in this country. Any facts will be of advantage. We may add 
that the friend who lent us the little volume referred to, has a strong 
personal interest in knowing how much reliance can be placed upon 
this, or upon any treatment. Will those who happen to have heard 
of, or to have seen any experiments of this nature, with compressed 
air, favor us with an account of them ? 


A CHRISTMAS SURPRISE. 

WE take pleasure in recording an incident which lately occurred to 
one of our valued friends, and which reflects much honor on all parties 
concerned. It may be remembered that a physician of this city had a 
sum of money, amounting to about two hundred dollars, stolen from 
his house a few weeks ago. Such a loss must always be a heavy one 
to a physician who is dependent on his profession for his support, and 
we have no doubt our friend felt it keenly. He did not allow himself, 
however, to be wholly cast down by his misfortune, but acting on the 
wise principle Dum vivimus vivamus, he gave an entertainment to the 
young friends of his little boy, on the evening of Christmas Day. Hap- 
py faces surrounded the table, and glee and laughter were at their 
height, when the door opened and a child entered, bearing a beautiful 
porcelain basin, filled with flowers, which he presented to our hospi- 
table friend. At the bottom of the bowl was discovered a packet, con- 
taining the exact amount, in gold, of the money stolen, and offered by 
twenty personal friends. Those who know our friend C.’s tender 
heart, will not be surprised to hear that for a few moments his emotions 
were beyond his control at this unexpected tribute of regard. We 
will venture to say that this happiness was hardly greater than that of 
the twenty who took this method of testifying their personal regard 
and appreciation of his worth. 


PHOSPHORUS IN THE TREATMENT OF PHTHISIS. 

NEaRLY a year ago, we called attention to a new theory respecting 
the nature of phthisis, and a new method of its cure. The theory, in 
brief, was this :—that the essential condition of phthisis is a deficiency, 
in the system, of phosphorus in a state capable of oxygenation ; the cure 
naturally followed—give the hypophosphite of lime, or of soda, which 
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offers the double condition of being immediately assimilable, and at 
the same time of being in the least possible degree of oxydation. The 
remedy has been extensively tried, but, we believe, with only limited 
success. We observe that the editor of the Gazette Hebdomadaire, of 
Paris, has been publishing the results of his observations on patients 
treated by Dr. Churchill himself. The following translation of his 
article, or a part of it, is from the American Medical Monthly for 
January. 


«“ Of the twelve cases of which I have made a statement, there are two in which 
I doubted, from my first examination, the existence of tuberculous phthisis, at 
least as being the chief of the local or general diseases of which it was necessary 
to notice the ultimate progress. In one of these two cases the general condition 
was improved, and the local disease remained stationary at the end of four 
months. In the other, all the disease had disappeared at the end of four months. 
Ten cases remain which can be called tuberculous phthisis, with every ap- 
pearance of certainty. Of this number, in one, the Snel Giaaas was improved at 
the end of four and a half months; in one it remained stationary at the end of 
four months; and in eight it was aggravated at the end 4, 2, 3, 5, 4, 34, 44 and 
34 months respectively. As to the general condition, in jive cases there was evi- 
dent amelioration ; in one there was no appreciable change; and in four there 
was aggravation. In two of these last cases, it is true, the last note of M. Chur- 
chill makes no mention of the general condition, but my eyes assured me that 
this was far from being improved. 

“ After these results, it 1s impossible for me to attribute to the method of treat- 
ment adopted by M. Churchill any influence over the progress of tubercles, for 
we know very well that in this disease the disorganization of the lung is far from 
being continuous, even in the absence of all treatment ; that, on the contrary, the 
evolution of tubercle er ge ee periods of repose, during which the rales, 
consequent on congestion of the tissues or the secretion of liquid products, dimin- 
ish or disappear. This is a point on which Dr. Austin Flint has lately insisted. 

“As to the influence of the treatment on the general health, especially upon 
the fleshiness of the patient, as well as upon certain thoracic symptoms, I ought 
to say, that it has seemed to be quite apparent. Nevertheless, I should not dare 
to rest my opinion on this small number of facts; and, at any rate, I could not 
see that there was anything specific in this result. Many preparations, but espe- 
cially cod-liver oil, when phthisical persons first use them, have the effect of at 
once restoring the flesh, the strength in a measure, and even of diminishing the 
cough and the expectoration; but this does not stop the tuberculous disease, 
which slumbers for a moment only, to awake and resume its work of destruction.” 


Solution of the Protoxide of Iron.—A specimen of a new preparation of this 
form of iron has lately been sent to us by Messrs. Nichols & fs. We have not 
oe had a suitable opportunity to try it, but do not doubt from its appearance, and 
rom its prompt response to test agency, that it is a good article. e must say, 
however, that we think the medicinal forms of iron are already sufficiently multi- 
plied; yet if this be, as we conclude, a reliable preparation, it will be worthy of 
that confidence and use which have been so wrongly lavished on the empirical li- 
quid known as “ Peruvian Syrup.” Messrs. Nichols & Co. seem to be enterpris- 
ing and trustworthy chemists, and deserving of encouragement by the profession. 


The Louisville Medical Gazette is the title of a new medical periodical, publish- 
ed every other week at two dollars per annum. Dr. L. J. Frazee is the editor. 
The first number contains twenty-four pages. 


Collodion in Herpes Zona.—Professor Fenger has of late been treating this 
troublesome affection advantageously by collodion, smearing it by means of a 
pencil over the whole of the aie their bases and their circumference, or 
wherever there is redness. It should be applied as early as possible, and three 
layers in thickness, renewing it next day. He finds the addition of castor oil to 
the collodion an improvement; but especially prefers the solution of cotton wool 
in acetic ether.—Schmidt’s Jahrb. 
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Animal Bread of the Mexicans.—According to M. Craveri, by whom some of 
the Mexican bread, and of the insects yielding it, were brought to Europe, these 
insects and their eggs are very common in the fresh waters of the lagunes of 
Mexico. The natives cultivate in the lagune of Chalco, a sort of carex called toulé, 
on which the insects readily deposit their eggs. Numerous bundles of these 
plants are made, which are taken to a lagune, the Tescuco, where they float in 
great numbers on the water. The insects soon come and deposit their eggs on 
the plants, and in about a month the bundles are removed from the water, dried, 
and then beaten over a large cloth to separate the myriads of eggs with which 
the insects had covered them. Those eggs are then K He and sifted, put in 
sacks like flour, and sold to the people for making a sort of cake or biscuit. called 
hautlé, which forms a tolerably good food, but has a fleshy taste, and is slightly 
acid. The bundles of carex are replaced in the lake and afford a fresh supply of 
eggs, which process may be repeated for an indefinite number of times.—Am. 
Journal of Pharmacy. 


Summary of Remarks on Ozena.—By Mr. Drvuit. Ozena is an accidental 
complication of any suppurating or ulcerative disease of the nose. 

It is the tendency of muco-pus to accumulate; and it is the tendency of the 
mucous membrane of the nose, if ulcerated, to exude flakes and clots of lymph 
or false membrane, which matters putrefy, and cause the smell. 

If these putrefying substances be washed away, and the cavity kept clean, there 
can be no smell; and this process carried out, as I have described it, makes the 
patient at once more comfortable, and conduces to the radical cure of the ulcer, 
no matter what the first origin of that ulcer may have been. The requisite con- 
stitutional measures should, of course, be used at the discretion of the practition- 
er.— Virginia Medical Journal. 


Sarsaparilla.—Dr. Bocker, of Bonn, well known for his experiments on the 
digestion of dietetic articles, &c., has satisfied himself that sarsaparilla has no 
virtue whatever as an anti-syphilitic. He also tried it on ninety-eight healthy 
people, and found it possessed neither diuretic nor diaphoretic properties. Mr. 
Syme has long cried out againstit as an useless and very expensive hospital drug. 
Perhaps Dr. Bocker’s experiments may be the cause of reducing the expenses of 
some of our hospitals in this particular of sarsaparilla— Am. Druggists’ Circular. 


AccorDING to M. Beauvais, odorous matters are not eliminated from the kid- 
neys in Bright’s disease. Thus asparagus, turpentine, &c., do not communicate 
any smell to the urine. M. Beauvais considers this to be a diagnostic sign, pa- 
thognomonic of Bright’s disease.—Jdem. 


Erection of a New Hospital in Vienna.—The Emperor of Austria has just 
granted a on extent of crown lands for the erection of a new hospital, which is 
to contain at least 1000 beds. The patients are to be admitted without any refer- 
ence to nationality or religion, and the hospital is founded in honor of the birth 
of the Crown Prince, the Emperor’s eldest son.—London Lancet. 

Death of M. Bérard.—We learn with regret that M. Bérard, Professor of Phy- 
siology at the Faculty of Medicine at Paris, has just died, after an illness which 
had prevented him from lecturing for the last three years.—Idem. 

Health of the City.—The mortality of Boston continues low. The chief fatal 
diseases were consumption, pneumonia and scarlatina. The number of deaths 
for the corresponding week of 1858 was 55, of which 13 were from phthisis, 8 
from pneumonia, and 1 from scarlatina. 


Books and Pamphlets Received.—A Treatise on Physiology, by John C. Dalton, Jr., M.D.—Reports of 
the Trustees and Superintendent of the Maine Insane Asylum. 


Deaths in Boston for the week ending Saturday noon, January 15th, 65. Males, 33—Females, 32.— 
Accident, 1—infiammation of the bowels, 1—bronchitis, 1—inflammation of the brain, 4—cancer, 1— 
consumption, 15—convulsions, 3—croup, 1—dropsy, 8—dropsy in the head, 2—infantile diseases, 1—scar- 
let fever, 4—typhoid fever, 1—hemorrhage, 2—disease of the heart, 1—influenza, 2—inflammation of the 
lungs, 8—congestion of the lungs, 2—old age, 2—palsy, 2—pleurisy, 1—premature birth, 1—scrofula, 1~ 
suicide, 1—thrush, 1—ulcer on the stomach, 1—whooping cough, 1. 

Under 5 years, 31—between 5 and 20 years, 6—between 20 and 40 years, 14—between 40 and 60 yeurs, 
5—above 60 years, 9. Born in the United States, 47—Ireland, 12—other places, 6. 
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